Patients with aortic disease irrespective of whether they had coronary perfusion or not showed a significant difference in the level of postoperative SGOT levels compared with other groups. Aortics with coronary perfusion did not show a correlation between SGOT levels and total perfusion time while the other groups did. The levels were not of prognostic significance.
either the postoperative course or enzyme levels between patients having aortic occlusion plus selective coronary perfusion and those having aortic occlusion alone.
Recently, Reid (1970) studied the changes in serum aspartate aminotransferase (SGOT) and serum alanine aminotransferase (SGPT) levels in 25 patients who underwent open-heart surgery with aortic occlusion and no coronary perfusion, and showed that while these enzy;me levels were initially markedly raised, they had returned to normal by the 21 st postoperative day.
In the present study we were concerned principally in co-mparing the postoperative levels of SGOT in patients with different heart lesions and assessing what factors might be contributing to these levels. We have used only SGOT levels as it is a readily available routine laboratory estimation. Blood samples were drawn on the day before operation and at 9 a.m. on each of the first three postoperative days. The mean value of these three levels was used to represent the postoperative figure. Badly haemolysed specimens were rejected.
The mean values, with appropriate standard deviation and range, for age, time of total perfusion, ischaemic arrest, and coronary artery perfusion, together with the pre and postoperative levels of SGOT are shown in Table II. There was no significant difference between the mean preoperative SGOT in the control group and the five groups of patients undergoing open-heart surgery. However, they all differed significantly from the control in the postoperative period (P<0-05). When the five groups were compared with one another it was found that patients undergoing aortic valve replacement had a significantly higher postoperative SGOT level than the other three groups irrespective of whether the coronaries were perfused or not (perfused group, t=2-55; 
